ATTACHMENT 1

CPNI ANNUAL NOTIFICATION REPLY CARD

Please check one of the following boxes:

A.l. T Yes, Pacific Bell representatives who market enhanced services and customer premises equipment may refer 10
my account information (CPNI) in recommending telephone-related systems or services to me.

© No. at this time I don't want Pacific Bell's representatives who market enhanced services and customer

premises equipment referring to my account information (CPNI). If you wish to restrict access to any other
information listed below in section B.2. (a-g) then you must check “‘no.”

A.2. If you would like 1o restrict Pacific Beil access to your CPNI for less than one vear, indicate the dates:

to

DO YOU WANT YOUR TELEPHONE ACCOUNT INFORMATION RELEASED TO OTHER VENDORS?

B.1. O Yes. release my account information to those vendors that request it.

C No. do not release my account information.
T Yes, but release my account information only to the following vendo

VENDOR NAME
B.2. Please release only the following account information:
a. [J Telephone number and service location.
b. T Usage and billing data (e.g.. number and length of g€
¢. J Telephone numbers called
d. O Billing name and address

B.3. If you would like to release your CPNI 1o other

. of service (e.g., Call Waiting)
f. lass of service (e.g., business)
. Number of phone lines on account

s than one year, indicate the dates:

B.4. T Cancel all previous instructions (including ) regarding release of my account information to other

vendors.

numbers and for any new services you may add later at

Your signature on this reply card appljesjo
your location:

Your choices will remain in effect uniess changed by you in writing.
| AM AUTHORIZED TO MAKE DECISIONS REGARDING MY COMPANY'S ACCOUNT INFORMATION.

Signature: R RSN, Date:
Position/Title:

Name:

Company Name:



APPENDIX III

SOUTHWESTERN BELL'S "NOTE" AND CPNI
"AUTHORIZATION FORMS"



Southwestern Bell
Telephone

111 Dear A MeGee Avenye Room 150
Okisnoms City Okiahoms 73102

Pleas¢ feel free to call me with any questions you may have.

1l can not streas the importance of this document in relation to our
ability to properly service your account.

If 1 am unavailable to talk with you when you call, pleaso explain to
vhomever answers the telephone that you are calling in reference to this

form and they will help you.



Desr Multtiine Business Custonier

Based on a December, 1991 Federal Communications Commission (FCC) ruting, Southwestern Belt ts required to ublain
writtent autharization from custorners With more than 20 hines, for permission to aceess ¢oriain cusiomer informtion fuy
Enhanced Service purposes (e.g. voicemai; serviee).

This fetter is to reguest Your authorizativu for Southwestern Bell Telephone and its affiliated companics® to use this

infurmation to market Enhianiced Serviees to you.
Your approva) ¢an be a blanket aulborization to apply 1o all subsidiaries, focativns and accounts associated with your

company. (Please check the appropriate bua beluw).

This is a anc-time notificstion that applies only 1o Fnhanced Servives, and is different froin other notifications. You can
change your CPNT election at any time, or reguest lemporary restrictionsanthionization for a specific perfod of nme. You can
do 50 by sending your local SWBT business office a separate letter of autharization or restriclioh containing appropriaie

instructions.

‘There are companies vther than SWBT who provide Enhanced Services. Lo specify or authorize any non-SWBT
Enhanced Service Providers access o your information, comnplete Authorization Form B.

If you have any questions or need additiona) information, please call your business oflice af the number listed in your
Suuthwestern Bell White Pages directory. One of our representatives will be happy to assist vou.

Souitweestern Bell Telephone Company

“Adliliate d companles include Southwestern Bell Telecom, Sinhwestern Bell Mobile Syserns and Southwestern Bell Yeliow Pages, Metromedia Pagmg
and Southwestern Bell Messaging Services dii.

Customer Proprietary Network Information (CPNY) Authorization Form A

This authorizes SWHBT and its aflilistes access to informatton on my SWBT yecords for the purpose of marketing Enhanced
Serviees,

—— Yo, 1 wish to have g blanket authonzation apptying to all subsidiaries, locations and accounts associated with my comp- i

—— This authurization applics only (o ihe company name histed below.

Campainy Sanr M om DIINViyDr) }"eab" return to:
Senavare T Southwestern Bell Telephone
Dhawer 2
- Wheeler Station
Tie — St Lauls, Missouri 65188

Adiies o wndd TobrpRGRE Sutiber
(Please attach it list of all applicable telephone numbers.)

FOR SWET USE ONLY: Date Request Processss




Authorlzation Form B

Ficase list name and address of the authorized Enlanced Senvice Providers ESPs whan you wish 1o have sccess to information
within your SWHT pecards.

o — C e —— .-

—— — . - -

Pirase siach adduionat pages if necessary)
( g

Please check Letow the type of infurmation you want provided to the authorized ESPs fisted above, upon their request.

¢ Customer Billing Information __ - ®Both______

o Customer Senvice Records _

-~

- oo (Check here if you want information released on your SWBT records to ali ESPs who request it from us in accordance
with an agency agreement.)

T e, ame T ” T Please return to:
g P Cagresrene e Trate” Southwcestern Bell Telephone .
T e T - - ’ Drawer 2 '
Vthieised By s Iwe v PRI v ger ) N M
. o -f - - Whecler Station
fur Q1 1 i Nficenni ALIAR



